April 1877. She stated that she was thirty-five years of age; had been married for four years ; had never conceived; always suffered pain in the pudenda when coition was attempted; and for some time past had begun to lose more than the usual amount of blood at the menstrual periods, which were now also coming on at shorter intervals, and that she was falling off in her general health.
Physical Diagnosis.?When I attempted to introduce a finger through the vaginal orifice, I felt that the aperture was still obstructed by an unruptured hymen, and the expression of suffering elicited from the patient made it necessary first to inspect the pudenda. They were everywhere normal and healthy, except that the hymen itself was unusually vascular, and the surface of the navicular fossa at its base was irritated and partly abraded. Exercising a little more gentleness, I was now allowed by the patient to pass the finger through the hymeneal aperture until I could reach the roof of the vagina. The os and cervix uteri were normal; but in the posterior fornix I felt a rounded body which, on combined palpation from above, I judged to be the fundus of the enlarged and retroflected uterus. I did not then use the sound, nor did I think it necessary to form a definite diagnosis as to the uterine condition-because the indication for present treatment was clearly to remedy the mischief lower down, and because the examination with fingers or sound could not be conducted without causing unnecessary suffering. Noting therefore the displacement, but writing " myome ?" as well in my note-book, because the age of the patient and the absence of any traceable cause for the dislocation left me somewhat in doubt, I proceeded at once with the Treatment.?Lubricating the finger afresh with soap and warm water, I passed first the index through the orifice, and then gradually insinuated the middle finger alongside of it till the aperture was fairly permeable. The patient was instructed to use large sized pessaries of iodide of lead vaginally, and to take ergot of rye internally. The dyspareunia completely disappeared. The menorrhagia was checked by the ergot, which the patient at first took for four weeks, and for some months afterwards for a week at a time during the menstruation. In the intermenstrual intervals she was put on small doses of arsenic. Her general health improved; the menstrual cycles were prolonged to nearly their normal four weeks; marital intercourse was carried on healthily; but the sterility remained. Four months had elapsed, and the uterus still being large and retroflected, I replaced it on 13th August with the sound. The following day the uterus was found to have fallen back into its abnormal position. I therefore again replaced it, and introduced a vulcanite vaginal Hodge pessary, with the view of retaining it in its proper position. The day after the uterus and pessary were in good position, and the patient was instructed to go on wearing it. With the view of promoting uterine contraction and disgorgement, and improving further the patient's strength, she used for some weeks pills containing ergotin, extract of nux vomica, and chlorate of potash. From the 23d to the 27th of March in 1878 she menstruated for the last time. She had conceived. I saw her from time to time during her pregnancy, which progressed without any unusual symptoms till towards the close, which was expected in the last week of December.
The Labour.?Early in the morning of the 9 th, however, I was called to see her, as she had been wakened during the night by an escape of blood from the vagina. The fundus uteri was still high up in the abdominal cavity. The outlines of the foetus could be felt through the abdominal and uterine walls, the head lying at the brim of the pelvis, and the back of the child towards the right side of the mother. Auscultation confirmed the diagnosis that the foetus was placed in the right occipito-posterior position. The patient's bedclothes and bedding were widely stained with blood, and so were the external genitals. There was no fresh blood, however, in the vagina. The external os barely admitted the tip of the finger; but the diagnosis of placenta prsevia was made not only from the unprovoked escape of blood, but from the thickened feel of the lower uterine segment through which, without the external examination, it would have been impossible to make out the presenting head of the child. The patient was kept in bed for five days, as there was a slight threatening of haemorrhage on the 11th, and thereafter she remained more or less recumbent on a sofa in her bedroom, or in the drawing-room, which was on the same flat.
At six o'clock on the morning of the 19th T was again sent for. There had taken place a very profuse flooding, which alarmed the patient, and made her feel faint. The whole uterus had now settled down a little into the pelvic brim. The foetal heart was active, and the foetus was still in the right occipito-posterior position, with the head presenting. The soft canals were more relaxed, and undergoing vital dilatation. The cervix was easilypermeable to the finger, which found its upper extremity entirely occupied by placental tissue. The uterus had begun to act, but the pains were feeble and the intervals prolonged. But From this point on, the patient had a rapid convalescence. The only drawback was that on 1st January, the day when she first was taken into the dining-room, she had pain in the calf of the left leg, and a wooden feeling in all the muscles, which made me apprehensive of phlegmasia. Under careful massage, however, and the administration of tincture of the muriate of iron, the threatening passed off, and she is now quite well.
As for the infant, it ought to be recorded, that the day after its birth its left leg was found to be greatly swollen; there wTere abrasions of the skin above the malleoli, and the limb hung stiffly from the pelvis. I was satisfied that there was no injury in bone or joint; but I believe that laceration of some of the structures in the upper third of the thigh had taken place. The to do with " the cause or causes leading to the origin or production of that deviation in the site of the development of the placenta which constitutes placenta prsevia." Let us inquire into 1. The Cause of this Rarity.?From one of the conditions which favour the prsevial implantation of the placenta, the primiparous patient is entirely free, I refer, of course, first, to the dilatation of the uterine cavity and diminished tonicity of the uterine walls, that are apt to remain after a previous pregnancy, the deleterious influence of which is more marked when the new conception follows quickly on the preceding labour, or when some degree of subinvolution has remained. But, secondly, the primigravid female is less likely than one who has already borne children to have been the subject of the chronic inflammatory affections of the endometrium, that not only lead to change in the form of the uterine cavity, but impair the functions of the mucosa at various parts, and unfit it for the easy ingrafting of the ovum in the most favourable zones.
Again, thirdly, as we have seen that retroflexion of the uterus is rarely met with as a primary cause of sterility, whilst it is a not infrequent affection among women who had given birth to a fertilized ovum, so we can see that its tendency to modify favourably the site of the placenta will be less marked among primiparous than among multiparous women.
And, fourthly, the injurious influences of organic disease of the uterus on the placental implantation will be less likely to be met with in first than in subsequent pregnancies. Probably the age at which women usually conceive for the first time protects them from the conditions which favour the production of placenta praevia, and a point which is worthy of very special note is?
The Age of Primiparce affected with Placenta Prcevia.?This is a subject, which, so far as I know, has not been looked at hitherto. In the tables of Dr Read, from which I have already drawn, I find the ages of 33 of the primiparous cases of placenta prcevia are given. If to their united ages we add that of the patients whose cases I have recorded above, we get 28^-years as the average age of the women who were affected with placenta prsevia in their first labours. Five of the thirty-five were 40 years old and upwards, only four were 20 and under. How are we to interpret this marked partiality of placenta prsevia in primiparous women for those whose first labour comes on at an advanced age ? It may mean that in a young married woman some morbid condition has arisen which has delayed conception for some years, until the usual dates of primiparity were passed; and continued to exert a prejudicial influence upon the progress of the pregnancy,parturition, and the puerperium. I have seen illustrations of all these. But it may be read another way. The longer a woman lives before being married the more chances she has of becoming the subject of some morbid condition which, now that she does marry, either prevents conception, or mars the normal development of the ovum, or lays the foundation for some anomalous labour. 
